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_ hours perform . .. .. 16.00
SEC USE ONLY

FORMD
. NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering: Royalty Pharma Cayman Partners, LP — Offering of Limited Partnership Interests

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 B9 Rule 506 [ Section ﬂffé ’ PSEGJLOE
oce:
Type of Filing: [X] New Filing [0 Amendment en,,,‘fslng
A. BASIC IDENTIFICATION DATA i
1. Enter the information requested about the issuer JARE 4 5 Fsrimm EQO‘QESQE[
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) YA T4 cUUD R '
Rovalty Pharma Cayman Partners, LP LA MG
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numw&gﬁtﬁmf Area Codek JAN Z 2 ZUUB
110 East 59th Street, Suite 3300, New York, New York 10022 (212} 883-0200 gion, DC
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (InclmaArEa Code) mOMSUI\
(if different from Execurive Offices) FINANC[AL
Brief Description of Business "
To operate as a private investment fund.
Type of Business Organization
O comporation O timited partnership, already formed other (please specify): Cayman Islands exempted limited
partnership
O business trust O timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 I 1 ] | 0 | 3 I X Acwal O Estimated
Jurisdiction of Incorporation: (Enter two-letter U S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdicti
for Canada or other foreign jurisdiction) ﬂ
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W ., Washingion, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatwres.

Information Required: A new filing musi contain all information requested. Amendmenis need only report the name of the issuer and offering. any changes thereto, the
information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE a!
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shalt
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each bereficial owner having the power 10 vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer;

®  Fach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 01 Beneficial Owner O Executive Officer O Director B General andfor
Managing Pariner

Full Name (Last name first, if individual)

Pharmaceutical Investors, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)

110 East 59th Street, Suite 3300, New York, New York 10022

Check Box(es) that Apply: O promoter O Beneficial Gwner O Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Pharma Management, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)

110 East 59th Street, Suite 3300, New York, New York 10022

Check Box(es) that Apply: Xl Promoter O Beneficial Owner Executive-Officer O Dirctor O General and/or

Sole Member Managing Partner

Full Name (Last name first, if individual)

Legorreta, Pablo

Business or Residence Address (Number and Street, City, State, Zip Code)

110 East 59th Street, Sunite 3300, New York, New York 10022

Check Box{es} that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director Xl Administrative General
Partner

Full Name (Last name first, if individual}

Pharma Management (Cayman) Litd,

Business or Residence Address (Number and Street, City. State, Zip Code})

Walker House, PO Box 908GT, Mary Street, George Town, Grand Cayman, Cayman Islands

Check Box{es) that Apply: 0 Promoter O Beneficial Qwaer 0 Executive Officer & Director O General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Ripgs, Rory

Business or Residence Address {(Number and Street, City, State, Zip Code)

110 East 59th Street, Suite 3300, New York, New York 10022

Check Box(es) that Apply: O rromoter O Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Legorreta, Pablo

Business or Residence Address {(Number and Street, City, Suate, Zip Code)

110 East 59th Street, Suite 3300, New York, New York 10922

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O3 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

031567.0010 WEST 5992865 v7




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... e a
Answer also in Appendix, Column 2, if filing under ULOE
2, What is the minimum investment that will be accepted from any individual? ... st 9 29:000,000*
*(The general partner may accept lesser amounts in its sole discretion.) Yes No
Does the offering permit joint OWRETShip OF @ SHIEIE URIET ....c....oe oo oeeceeeoseeeeeeeeeeeressssseeeees e oo oesesesssseres s sesseesenreressesessosesessonasseessesmseasoseenercens 1B O

4.  Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All S1ates” oF CHECK INIVIAUAT SIAES) 1vivverirrireeresrrerrareresiessinssreseresiesonsessesmserassrestssssastessensinsinestonsonssnsrnestonsonsarsssessons O Att States
[AL]) [AK] [AZ] [AR] [CA [COI |CT] [DE] [DCY [FL] [GA] [HI] [1D]
[iL) [IN1 [1A] [KS] KY] [LA] [ME] MD]  [MA]  [MT) [MN]  [MS] [MO]
[MT] [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]) [OR] [PA]
J133] ISCl [SD} [TN] X [un [VT) [VA] (WAl [Wv]  [wl [WY]  {PR]

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) . OO I BV | 17 (3
{AL) {AK] [AZ) {AR] [CAI [COl [T [DE] (<) {FL] [GA] [Hi} (1D
(1L {IN] (1Al [KS] {KY] [LA] {ME] (MDY [MA] iMI] [MN] [MS] [MO]

[MT) INE} INV] [NH] [(NJ] INM]  [NY] INC) [ND] [OH] [OK] [OR] [PA]
[RI) (5C S [TN] ITX] [uT] [¥T] VAl (WAL [WV] Wil WYl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. Stare, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . reetireea i rirete e arrant st ee s ansresssnstrasonstsararetenssnetensasesenseerensressensaseseensrensenss L) All Stales
iAL] [AK] (AZ] AR) ICA] ICO] {CT] [DE] {DC] IFL] IGA] [HY) (1D]
{IL} [iN] (1A] IKS) [KY] (LA} {ME] MD]  {MA]  [MI] IMN] [MS] (MO]
IMT] [NE] [NV] INH] INI) INM] fNY] [NC] [ND] ICH] I0K] [OR] (PA]
[RI] ISC] [SD] TN} [TXT [UT] VT) [VA] [WA} [WV] [W1) IWY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0" if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregate
Offering Price

Type of Security

O Ppreferred

O Common
Conventible Securities (inCIUAING WAITANIS) .uovcvicr e s s crrs s saess 1 ssast s ss b asss b4 e st s st er s enese 3
$.20.618.088
$

§$20.618.088

PArtNErSiD INIBBSLS 1o uueissiiiarnist it e erbe st cees e e samit s srt e e e ho b et cene e e b bbb bbb s R R0

Other (specify)....oceeeee.r

TOMAL ettt e et b s e e RS bk SR b bbb e b s e
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if’
answer is “none” or “zero.”

Number
investors(1)

ACCTEAIIEA INVESIOTS ... .cvvceict ettt eee e tce e et e e et e 4 £ 1 SRR R b b o et bt 6
INON-BCCTEAIED INVESEOIS. .. cucruies et ot seeas e teremsese s e eens et seas e case sy re s s oS s e g et s £aentas s eesaras s srbmensaes 0
Total (for filings under Rule S04 0NYY...cc.cvioriii e ssesrieresresssessas s smssssesssssanssssnss srpesssesssssenses s sasssesecmsses N/A
Answer also in Appendix. Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question 1,

Type of offering
Type of Security

RUIE S05...vvvsevvevrricrssesssass st sstsssmacoestors ettt bbssraeess seses sesmfems st sesesseses s ma s eessan s seems e s bires e s st 1 bbnt RS st NA
REBUIALION A .ottt ettt seaet e ees st sestsevassmasese s bes s s 8 oo s et e a8 s s b o e 8 s et 402582 1 e 8 et N/A

Rule S04ttt e eesvenes s e N/A
TOMLc..vivrcritniss ettt st e e e esasts e ssmcaesas e sneassest st seseem e anmsns bmnns st N/A

a.  Fumish a siatement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and cheek
the box to the left of the estimate.

X

TRANSTEE ARENES FEES ...oouveeivieteieeiet e eeste s v teem s e et s esa et eems e omses s amuns s e saes e v 1S easea s aee 18 Sme s 24 Sesae 0t 08280t SR e te s e et bt ot et om

3

Printing and Engraving Costs ... veueereee e

&
7
=

ACCOURTIILE FEES ......cetrvsierri s iiesisssnsiseasiaresssses s snss st s saress snaress s s s ess sesease 1084020408008 0 508 108802 S0RPSS0snm s o010 b Ho bt s sbans st ad bbb e bmbes smbat s
ENEINEEMNE FEES ..ottt ettt aee e cea b saes s seas s bm s b s b st eh s s e br et as 460t s 4 bt 48 b £ e 8 e b A nr s sas s s e rbnc e
Sales Commissions (SPecify NMNAETS” fEES SEPATAIEIYY ..o roetireeeeceeeere et setesassreas st ensusss s resrsesassosses st ossesas mems e bene s snenehsbbebsb b ssbe st

Other Expenses (identify) (regulatory fIlIRE TO0S) ...t ecmr e st cees bttt sttt s s s st bt b a8 e s emess oo

O R R

TTOTAD ettt ettt ettt ey ect s ece e scemt s cec 1t e 4t smeceeeme e+ £aea i ea e e e e Re e e n e 1e s emee e et SRS et e et s mre e e e s AL AR R

Amount Already
Sold (1)

$
$20.618.088
§
$.20,618,088

Aggregate
Dollar Amount
of Purchases (1)

$.20.618.088
5 0
s NFA

Dollar Amount
Sold

NIA
N/A
N/A

L7 T " T B ¥

NIA

s5_0
$_0
5_5.000
5_0
5_ 0
3.0

$_5,000

$_10,000 {2)

(1) The number of investors and the total amount sold may reflect U.S, and non-U.S. investors.
(2) Estimated for purposes of this filing only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumished in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds to
R LB SUBT. L e et b e a e e R e e e e e e et $20,608,088

5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the issuer set
forth in response to Pan C - Question 4.b above,

Payments to
Officers,
Directors, and Payments
Affiliates to Others
SAIAFIES AN FEES -1v1vvvvvvsvvvatsesserensroessssesssteeeees e sessesereseeseessessmsssssssssosasstsesssosereesseseeseterssoeeeresrenererosemnenmsesssssmrasmsnioneess 1 (3) Os
PUICHASES OF FBAl ESEALE .cooooeeoeeceee e eeerove e veses s tvases sttt sesssssseenesssssssssmmsasrasssssssssssssessisssssessisesnesseesssreesrerse L1 3 03
Purchase, rental or leasing and installation of machinery and eqQUIPMENT ... e O3 O3
Construction or leasing of plant buildings and FACHEES ............ooorvmeesersieeesseeesrceessseereeseseeresssssssressssrsossesessimsessseseene 9 0os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a Merger) ....c.oceeceeceene s s
RePayment O MASBIEANRES ... oo reeeens e s sasessesss s st srrms e essasars st e bsssssssassststsns s essresmiess 3 B as
Working capital .............. Os O s
Other (specify); REPURCHASE OF PARTNERSHIP INTERESTS AND INVESTMENTS ..o as $20,608,088
COIMN TOMIS ..eeoorerrererrecvsssnesssneens $_» X 520,608,088 Q,
Total Payments Listed {column 10tals added)..............ovvinmiiniii i rs s ess s s snssas st e X s 20,608,088

(3) The Investment Manager, an affiliate of the Issuer, will be entitled o receive management fees. The Issuer's confidential offering materials set forth detailed
discusstons of the management fees.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Royalty Pharma Cayman Partners, LP 9 g M Janvary 11, 2008
Name of Signer (Print or Type) TitIMSigner (Print or Type)

By: Pharmaceutical Investors, LP, its General
Partner

Vice President
By: James S. Rielly, Vice President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
O a

See-Appendia Colump-S{orstateresponse. NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR  239.500) at
such times as required by state law.

3. Theundersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

a-undersinned - PenIasanisthat-the—ioon srilinr-with=she-conditionshat-rnust- b5 si-io-be-spiited-iohe-Unifor-limited-Offernab

conditions-have-beensatistied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice o be signed on its behalf by the undersigned duty authorized
person.

Issuer (Print or Type) Signature Date
Royzlty Pharma Cayman Partners, LP Q ‘z 4‘% January 11, 2008
Name of Signer (Print or Type) Ti#f Signer (Print or Type)

By: Pharmaceutical Investors, LP, its General
Partner

Vice President
By: James S. Rielly, Vice President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-Item 1)

State

520,618,088
aggregate dollar
amount of Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes NGO

AL

AK

AZ

AR

CA

Sce Above

$4,499,970

N/A

N/A

N/A NIA

co

DE

bC

Sce Above

$3,484,603

N/A

N/A

N/A N/A

GA

Hi

1D

IN

1A

KS

KY

MD

MA

See Above

$4,499.970

NIA

NIA

NIA N/A

MI

MN

MS

MO

MT

NE

NV
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APPENDIX

t 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in Sate offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item ) {Part C-Item 2) (Pant E-ltem 1)
$20,618,088
aggregate dollar
amount of Limited Number of Number of
Partnership Accredited Nan-Accredited
State Yes No Interests lavestors Amount Investors Amount Yes NO
NH
NJ
NM
NY X See Above $8,133,545 N/A N/A NIA N/A
NC
ND
OH
OK
OR
PA
RI
SC
5D
N
TX
UT
VT
VA
WA
WV
W1
WY
PR
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